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Name of Offering { D\;.lfcck if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred: Stock - :

Filing Under (Check box{es) that apply): EI Rule 504 D Rulc 505 E] Rule 506 D Seclmn 4{6) ULQE
Type of Filing: New Filing Amendment EER @ 12 S
ok o O agn\..

A. BASIC IDENTIFICATION DATA

JUN 1 4 2006

1. Enter the information requesied about Lhe issuer

Name of Issuer { [T]check if this is an amendment and name has changed, and indicate change.)

TOUCHSTONE APPLIED SCIENCE ASSOCIATES, INC. o : ‘ : B
Address of Executive Offices. (Number and Sueet, City, Sute, Zip Code) Tcleuhonc Numb:r { mcludmm Arca Codc)
FOUR HARDSCRABBLE: HE!GHTS -P.0. BOX 382, BREWSTER, NY 10509 (845)277-8100° - B

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Cod‘e)
fisflgi{;f;rﬁenl frorn Exccytive Ofﬁcn) .

Brief Descristion of Bus:ncss
To:design, develop, pubhsh and’ sell educauonal readmg assessment tests to elementary and secondary schools col]eges and -

universities. - 1 el o ) ) ‘ S
Type of Business Orgmnzanon HHOCESSED

] corporation limited partnership, already formed D other (please specify):
business trust limited partnership, to be formed Caa T 1 o ‘
Month Year u%n
Actuat or Estimated Date of Incorporation or Organization: Actual  [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Posta) Service abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdictian) i‘NANC,AL

GENERAL INSTRUCTIONS

Federa):

Who Must File: All issuers makmg an offering ei securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.50! etseq or 15 VS.C.
77d(6).

When To File: A notice must be filed no later than )5 days after the first sale of securities in the offering. A notice is deemed filed with the L1.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street N.W. Washingion, D.C 20543,

Coples Required: Five {S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previcusly supplied in Pans A and B. Part E and the Appendix aced
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd
ULOCE and that have adopied this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, If.a statg requires the payment of a fee a3 a precondition 1o the claim for the exemplion, a fee in the proper amount sholl
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pat of

this notice and must be completed,

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice witt not result in a loss of an available state exemption unless such exemption is predictatsd on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the tonn displays a currently valid OMB control number.




BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years,

+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more ofa ¢lass of cquity securities of the issuer.

= Each execuiive officer and director of corporate issuers and of corporate general and manag:ng partners of partnership issuers, and

= Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner []

Executive Officer

0

Director

] General andior

Managing Partner

Full Name (Last name first, if individual)

‘CAHILL, WARNOCK STRATEGIC PARTNERS EUND, L'P. &/0.CAHILL, WARNOCK & €O:, LLC: =

Busmcss or Res:dcncc Address (Number and Strcct. City, State, le Code)
1 SOUTH STREET, SUITE 2150, BALT[MORE ‘MD 21202

[[] Beneficial Owner 3|

Check Box(es) that Apply: (] Promoter

Check Bax(es) that Apply: E] Promoter E] Beneficial Owner Executive Officer Director General andfor
Managing Partner
Full Name (Last name first, if individual)
BECK, MICHAEL D.
Business or Residence Addrcss (Number and Suect, C‘nty Suate, Zip Code)
4 HARDSCRABBLE HEIGHTS, BREWSTER ‘NY 10509 ‘
Check Box{es) that Apply: [] promoter [} Beneficial Owner  [] Enecutive Officer Director General and/or
Managing Partner
Full Name {Last name first, if individual)
BERGER, STEVENR.
Business or Residence Addrcss (Number and Slrecl Cny St:ne Zip Code)
‘805 THIRD AV'ENUE NEW YORK, NY 10022 . ) L T
"Check Box(es) that Apply: D Promolcr E Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner
Full Name {Las1 name first, if individual} .
‘CHEEVERS, ANNE H.. TR :
Business or Residence Address (\lumber and Slrccl Cuy State le C‘odc)
4 HSCRABBLE_HEIGHTS,;BREWSTERi NY 10509 LT o : - . e _:'{;_' oLl
Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Nane (Last oame first, if individual)
HUGHES, DONALD W, -
Business or Residence Address (Number and Slrccl City, Stalc Zip Codc)
LSOUTH-STREET,.:SUITE 2150; BALTIMORE, MD 21218 L L B . L
Check Box(es) that Apply: [] Promoter D Beneficial Qwner E] Executive Qfficer @ Ducctor D General and/or
. Managing Partner
Full Name (Last name first, ifindividunl) ”
N(JUYI:N ‘CHRISTL..
Business or Residence Address (Number and Su:cl Clly State, Zip Code)
4204 ST. PAUL STREET, BALTIMORE, MD 21218 .
Executive Officer E Director General and/or

Managing Paniner

Full Name (Last name furst, if individurl)

SIMON, ANDREW'L.

Business or Residence Address (N;meer and Streel, C:ly State, Zip Code)
4 HARDSCRABBLE: HEIGHTS BREWSTER NY. 10509

{Usc blank sheet, or copy and use additional copies of lhlS shcet as nr.cessaly)
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I BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promater of the issuer, if the issuer has been erganized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

"+ Each genceral and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner E Executive Officer [E Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

STR_ALEY LTNDA G : : ;

Busmcss or Resxdcnce Address (Numbcr a.nd Strecl Clty State le Codc)

_4,HARDSCRABBLB.HEIGHTS_,_BREWSTER. NY ' 10509. o . )

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [] Executive Officer Director General and/or

Managing Pariner

Full Namc (Lnst name firsy, if individual)

Bumnéss or Remdcnce Address ('Number and Street, City, Stale le Code)
319 VIAIN STREET SAUGERTIES NY. 12477

Check Box(es) that Apply: E] Promoter Bencficial Owner [3 Executive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name firsy, if individual)}

WARNOCK DAVID L.

Business or Rcsndence Address (Number and Street, City, State, Zup Code)
1 S_OU_T_H_STREET, SUITE 2150, BALTIMORE, MD. 21202

Check Box(es) that Apply: [] Promoter D Beneficial Owner [} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: Promoter D Beneficial Owner [} Executive Officer

Director

General and/or
Managing Partner

Full Name (L ast name first, if individual)

Business or Residence Address (Number and Street, City, Slale,. Zip Cocie)

T

Check Box({es) that Apply: [7] Promeies [ Beneficial Owner Executive Officer

Director

General and/or

Managing Partner

Full Nomic (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [T] Executive Olficer

Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank ra-hccl, or copy and use additional copies of this sheet, os necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Bd 3
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? |, ... ..o e eirs §.10000
: Yes No
3. Daes the offering permit joint ownership of a single unit? | ... e e x [
4, Enter the infon'naﬁon-réquc-sted for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N& T R T Ty e
Businegs or Resid;nce Address (Number and Street. City, State. Zip Code})
Nra'm;:rofl Ass;c'iét;d Brokcf or Dcét;r —
‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) [0 Al States
(AL} (AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] ([FL] [GA] (H]] (D]
(L] [IN) {la) [KS}] [KY] [LA] [ME} (MD] ([MA] [MI] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] ([NJJ [NM]) [NY] [NC}] [ND] [OH] [OK] [OR] (PA]
[RI] [SC} [sSD} [TN] [TX] [UT} [VTD ([vA] [wA] [WV] [W]] [WY] [PR]
Full N:u.n”e__ (Last name first, ifinf:lividual)
NA R .
Business or Residence Address (Number and Sweet, City, State, Zip Code)
_N;al;ne ;:)f ;Associaleci éfokcr or Dealer
Statjes il'lVWhich Person Listed Has .So1icilcd or lr.ltcnds to Solicit Purchasers 7
{Check "All States” or check individual SIZES)  ...oiciiviiiiinii e e [} Al States
faL} [AK)} {AZ) [AR] [CA] [CO) [CT}] (DE}] [DC] [(FL] {GA] (H]] (1D}
[IL) [IN] ([la] IKS}] [KY) [LA] [ME] [MD] [MA] ({MI] [MN] ([MS] ([MO]
[MT) ({NE} ([NV) [NH) ([NJJ (NM] ([NY] [NC}] [ND] [OH] [OK] [OR] (PA]
[(RI] ([SC] ([SD] [TN] [TX] (UT} [VT] [vA] [WA] [WV] [WI] {WY] [PR}
Fu]l Name (Lasl nAamer first. ifin;lividual)
[ T S S T At S
Business or Residence Address (Number and Street, City, State, Zip Code)
f\léﬁ:e of Associated érokcr ‘or Deﬁler o
.S-tah-zs i.n Which Person Listed Has Solicilcé! or Intends t;: Solicit Purchasers
{Check "All States” or check individual States) E All States
[AL]  [AK} [AZ] {AR} ([CA] [CO} [CT] (DE] [DC} {FL] [GA] [H]] {1b]
(L] [IN] (la] [KS] [KY] [LA] [ME] [MD} ([MA] ([MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] ([OK] [OR] [PA]
[RI] ({SC] [SD] [TN] [TX] [UT) ([VT] [VA}] [WA] [WV] [WI [WY] [FR]

(Use blank sheet, or copy ang use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the wtal amount already

sold. Enter "0" if the answer is "none" or "zero.” - If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Sales Commissions (specify finders' fees separately)
Other Expenses (identify) .

5 NA

§ N/A

Aggregale Amount Already
Type of Secunty QOffering Price Sold
DEBE ....ocevee et esssssees e et et e st e s eh et e S_tuA §_N/A:
EQUIEY....evevveveuerrssettesereseses e satessssnsasssent e e ase srmeseses et eas et e et emee e bbbt bbbt S NA §_NA
) [J Commen Preferred
Convertible Securities (including Warrants) ............ccooviiiii it $ 8,500,000 $ 8,500,000
PAIDErShIP IMMETESIS. ........e.ceeeeososeven e seeseeseeseeonenaseseeeees s eeemnsesemantabasessasstebas e S_NA $VA
Other (Specify < : J e eeeerar e raee e e e et e e et raraaaen S"-NM SNA
TOM) .ot es st siaseescem et e ettt e 52,500,000 §_£,500,000
Answer also in Appendix, Column 3. if {iling under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is *'none” or “zero."
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIED IIVESIONS. ..ot eeoeee e et sest s eeeeeeesesssaeaetenevetessessomsamreanssenesssesas LA §_8.485,001.50
Non-accredited InVESIONS, ... et e ] §_1499850 -
Total (for filings under Rule 509 0R1Y) .....ivevivrescveenmereniiessrcsces s nessesenissneenne ) $ UNA
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this fiking is for an offering undsr Rule 504 or 505. enter the information requested for all sccurities
" sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .cocvvvinannan N/A § A
Regulation A ... NA § N/A.
0 L L OO U SOOI PSP O PR N/A S NiA
L U PO N/A- SHA -
4  a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr ABEOS FEES o.tiiiieieeieeir et e s e s s v emecemme e amtesmnbs st e sabs eab e sab s b e b e s as s e s ae s O s
Printing and ENGraving COSIS .. ....cc.uiiieeieiereioieaasssveeemtmssrerisrrsesresssentnnessemreseersssinansseasmnenmnsses [ sha
LEZAI FEBS.....0uuiiiueiiiieres oot ectereerresrmre e ae e mea e et e e et ame e s et e s emeneen s b e b b e R b e sbs e nb e s mn e e n 540,000
Accounting Fees ..ottt e et e ey e s e ee ey ee e et e st e e e e 510000 . -
Engingering FEES ....oeiiiiiiinit it icnirrer it e et e [J sha
O
b

40f9
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QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and lotal expenses fumished in response to Part C--Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”

Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to

s 8,450,000

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees............... 0 s 0
Purchase of real estate,,,........ 0 Os 0
Purchase, rental or leasing and installation of machinery 0 0
and EQUIPIMETIL .ottt ettt et a e st se et s n e e et st s
Construction or leasing of plant buildings and facilities 0 s_0O
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
{SSUEE PUFSUBNL 10 8 METEET) L. .. . o ieieieeieeereees oot s eeene e sesres e eneresees e e Os_0 []5_8,450,000
Repayment of indebtedness ..., ..o e e e e Os g s 0
WOTKINE CAPITAL .ttt s e s e e e ar e e e s 0 Os 0
Other {specify): s 0 Ols 0

..... Os—0 Os_ 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authori
signature constitutes an undertaking by the issuer to furnish to the U.S. Securig
the information furnished by the issuer 10 any non-accredited investor p

ragraph (b)(2) of Rule 502.

person, If this notice is filed under Rule 505, the following
Exchange Commission, upon written request of its staff,

Issuer {Print ar Type}

Touchstone Applied Science Associates, Inc.

SignW

Name of Signer (Print or Type)} Title of Signer (Print cr Type)

Andrew Simon President

. 6{//3\/06

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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[ E.STATE SIGNATURE
1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions cf such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer heveby undertakes to fumnish to the state adminisirators. upon writlen reguest, information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LJLOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has sed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signatur, Date

Touchstone Applied Science Associates, Inc. é// ’l 0 L

Name (Print or Type) Title (Reint’or Hpe) [ ol

Andrew Simaon President

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6af9




APPENDIX

Intend 10 sell
to non-accrediled
investors in State

(Part B-1tem 1)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

cT

DE

BC

FL

GA

HI

IA

KS

KY

LA

ME

MD

Cdnv.e:"tiblc. Preferred | ]

$7,500,000

MA

7.500.00000 . ",

MI

MN

Convertible Preferred

$495,703 L

MS

5519,7'0_1.50

$14,998.50
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APPENDIX

Intend 1o seli
to non-acerediled
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of’
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

[nvestoars

Amount

Yes

MO

MT

NE

NV

NH

N)

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

™

uT

vT

VA

WA

wv

wl

Conveniible Preferred
$489,298.50

$489,298.5
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AP

PENDIX

intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Pant C-Item 1) {Part C-ltem 2) (Pan E-itern 1)
' Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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